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Notice  is  hereby  given  pursuant  to 
the  Administrative  Procedure  Act  (5 
U.S.C.  553)  that  the  amendments  to  the 
regulations  set  forth  in  tentative  form, 
are  proposed  by  the  Commissioner  of 
Social  Security  with  approval  of  the 
Secretary  of  Health,  Education,  and 
Welfare.  The  proposed  amendments  add 
several  provisions  to  the  Medicare- 
Medicaid  common  standards  for 
skilled  nursing  faculties.  These  amend¬ 
ments  include  provisions  being  adopted 
pursuant  to  comments  received  with  re¬ 
spect  to  the  Conditions  of  Participation 
for  skUled  nursing  faculties  published  as 
proposed  nUes  on  July  12,  1973  (38  FR 
18620).  Because  of  the  substantive  na¬ 
ture  of  these  provisions,  they  were  not 
included  in  the  final  regulations  pub¬ 
lished  on  January  17,  1974  (39  FR  2238) 
(as  explained  in  the  introduction  pre¬ 
ceding  those  regiUations)  but  are  now 
being  published  as  proposed  nUes.  In 
addition  to  the  provisions  specificaUy 
identified  in  that  introduction  (a  medical 
director,  7-day  registered  nurse  services, 
discharge  planning,  and  patients’  rights) , 
the  proposed  amendments- herein  include 
other  provisions,  some  of  which  are  of 
a  corrective  nature,  others  of  which  have 
some  substantive  impact.  All  the  pro¬ 
posed  revisions  are  listed  in  numerical 
sequence  by  regxUation  section  and  are 
described  below: 

1.  Dietitian  {qualified  consultant), 
%  405.1101(f).  The  revision  corrects  a 
typographical  error  by  changing  the 
period  at  the  end  of  claiise  (1)  to  a  semi¬ 
colon  and  adding  the  word  “or.”  The 
effect  of  this  change  is  to  provide  that 
a  dietitian  need  meet  only  one  of  the 
two  alternatives  in  the  definition. 

2.  Use  of  outside  resources.  §  405.1121 
(i) .  The  revtsion  would  provide  that  serv¬ 
ices  rendered  to  skUled  nursing  facility 
patients  by  an  independent  laboratory 
may  be  billed  directly  to  the  patient  by 
the  laboratory  Instead  of  through  the 
faculty.  The  revision  recognizes  that  the 
facility  may  not  be  in  a  position  to  re¬ 
tain  p^essional  and  administrative  re- 
sponslbUlty  for  the  services  rendered  by 
independent  laboratories. 

3.  Patients’  rights.  S  405.1121(k).  This 
new  subsection  would  require  skilled 
nursing  facilities  to  establish  policies  to 
ensiu%  that  certain  enumerated  rights 
are  afforded  to  patients.  The  patients’ 
rights  section  is  intended  to  ass\u«  that 
the  manner  In  which  the  personnel  of  a 
f8u:lllty  and  physicians  who  render  treat¬ 
ment  in  such  faculty  relate  to  Indi¬ 
viduals  receiving  care  there  promotes  the 
physical  and  emotional  weU-belng  of  the 
patient.  The  Secretary  recognizes  that 
patient  health  and  responsiveness  to 


treatment  are  frequently  linked  to 
“patients’  rights,”  such  as  the  right  to  be 
treated  with  dignity,  to  be  Involved  in 
making  decisions  about  one  self,  and  to 
maintain  contact  with  the  community 

4.  Seven-day  registered  nurse  services 
§  405.1124  and  405.1124(c) . — The  present 
requirement  for  the  employment  of  a 
registered  nurse  at  least  on  the  day  tour 
of  duty  for  at  least  5  days  a  week  would 
be  changed  to  require  that  a  registered 
nurse  be  employed  for  the  day  tour  of  7 
days.  An  accompanying  proposed  re¬ 
vision,  in  §  405.1911(a),  would  provide, 
pursuant  to  section  1861  (j)  (15)  of  the 
Act,  that  in  rural  areas  a  waiver  of  the 
reqiUrement  that  a  registered  nurse  be 
so  employed  for  more  than  5  days  a 
week  may  be  granted  by  the  Secretary 
in  light  of  the  need  for  skUled  nursing 
facility  services  in  the  area,  patient 
needs,  and  arrangements  that  have  been 
made  to  provide  the  necessary  skilled 
nursing  services  when  there  is  not  a 
registered  nurse  on  duty. 

5.  Administration  of  drugs,  S  405.1124 
(g) . — The  proposed  revision  would  en¬ 
sure  that  medications  would  be  adminis¬ 
tered  to  patients  in  skUled  nxirsing  facili¬ 
ties  only  by  qualified  personnel,  viz -phy¬ 
sicians,  licensed  nursing  personnel,  or 
such  other  staff  members  who  have  im- 
dergone  formal  training  in  State  ap¬ 
proved  programs  in  the  administration 
of  medications. 

6.  Staffing  for  specialized  rehabilita¬ 
tive  services,  i  405.1126(a) . — This  pro¬ 
vision  would  permit  the  use  of  staff 
not  specificaUy  identified  under  the 
various  definitions  of  therapists  included 
in  §  405.1101  to  be  assigned  duties  in  con¬ 
nection  with  therapeutic  services  appro¬ 
priate  to  their  trsdning  and  experience 
where  aU  such  services  are  rendered 
under  the  direct  supervision  of  a  physi¬ 
cian  qualified  in  physical  medicine  in  a 
faculty  with  an  organized  rehabUitative 
service  using  a  multidisciplinary  team 
approach. 

7.  Handrails,  i  405.1134(i).  This  pro¬ 
vision  would  require  corridors  in  skUled 
muring  faciUties  to  be  equipped  with 
handrails  on  each  side.  This  addition 
would  restore  a  provision  that  had  been 
required  of  skiUed  nursing  facilities  untU 
February  19,  1974. 

8.  Discharge  planning,  i  405.1137(h). 
This  provision  woiUd  require  a  skUled 
nursing  faciUty  to  furnish  a  centralized, 
coordinated  discharge  planning  program 
to  ensure  that  each  patient  has  a  pro¬ 
gram  of  needed  continuing  care  both 
during  his  stay  and  after  discharge  from 
the  facility.  It  is  proiiosed  that  this  sec¬ 
tion  be  incorporated  in  connection  with 
utilization  review,  pursuant  to  the  pro¬ 
visions  of  section  237(c)  of  the  Social 
Security  Amendments  of  1972  (PIj. 
92-603)  which  amend  section  1861  (k)  of 
the  Act  by  adding  authority  under  which 
the  Secretary  may  require  the  use  in  the 
Medicare  program  of  utUization  review 
procedures  established  pursuant  to  the 
Medicaid  program,  which  he  determines 
are  superior  in  their  effectiveness  to  the 
utilization  review  procedures  in  the 
Medicare  program.  The  Secretary  has 
determined  that  Medicaid' program  pro¬ 


posals  for  discharge  planning  published 
on  this  date  in  this  edition  of  the  Federal 
Register  are  superior  and  should  be  in¬ 
corporated  as  utilization  review  require¬ 
ments  of  the  Medicare  prc^ram. 

9.  Medical  direction.  1405.1138.  This 
proposed  new  condition  would  require 
that  a  skilled  nursing  facility  employ  a 
medical  director  to  coordinate  medical 
care  and  ensure  its  adequacy,  and  to 
maintain  surveillance  of  the  facility.  An 
accompanying  revision  in  §  405.1911(b) 
would  provide  for  the  possibility  of 
waiver  of  the  requirement  in  areas  with 
a  shortage  of  physicians,  under  certain 
conditions. 

Prior  to  the  final  adoption  of  the  pro¬ 
posed  amendments  to  the  regulations, 
consideration  will  be  given  to  any  data, 
views  or  arguments  pertaining  thereto 
which  are  submitted  in  writing  in  tripli¬ 
cate  to  the  Commissioner  of  Social  Secu¬ 
rity,  Department  of  Health,  Education, 
and  Welfare  Building,  Fourth  and  In¬ 
dependence  Avenue,  SW.,  Washington, 
D.C.  20201,  on  or  before  May  31,  1974. 
Copies  of  all  comments  received  in  re¬ 
sponse  to  this  notice  will  be  available  for 
pubUc  inspection  during  regular  business 
hours  at  the  Washington  Inquiries  Sec¬ 
tion,  Office  of  Public  Affairs,  Social  Se¬ 
curity  Administration,  Department  of 
Health,  Education,  and  Welfare,  North 
Buildiiig,  Room  4146,  330  Independence 
Avenue,  SW.,  Washington,  D.C.  20201. 

The  proposed  amendments  are  to  be 
issued  vmder  the  authority  contained  In 
sections  1102,  1861,  1871,  49  Stat.  647,  as 
amended,  79  Stat.  313,  as  amended,  79 
Stat.  331;  42  U.S.C.  1302,  1395x,  1395hh. 

(Catalog  of  Federal  Domestic  Assistance  Pro¬ 
gram  No.  13.800,  Health  Insurance  tor  the 
Aged — ^Hospital  Insurance.) 

Dated:  April  11, 1974. 

James  B.  Cardwell, 
Commissioner  of  Social  Security. 

Approved:  April  23,  1974. 

Caspar  W.  Weinberger, 

Secretary  of  Health,  Education, 
and  Welfare. 

Regulation  No.  5  of  the  Social  Se¬ 
curity  Administration,  as  amended  (20 
CFR  Part  405) ,  are  further  amended  as 
set  forth  below: 

1.  Paragraph  (f)  of  S  405.1101  Is  re¬ 
vised  to  read  as  follows: 

§  405.1101  Definitions. 

As  used  In  this  subpart,  the  following 
definitions  apply : 

•  •  •  •  • 

(f)  Dietitian  (qualified  consultant). 
A  person  who: 

(1)  Is  eligible  for  registration  by  the 
American  Dietetic  Associatimi  under  its 
requirements  in  effect  on  the  publication 
of  this  provision;  or 

(2)  Has  a  baccalaureate  degree  with 
major  studies  in  food  and  nutrition, 
dietetics,  or  food  service  management, 
has  1  year  of  supervisory  experience  in 
the  dietetic  service  of  a  health  care  in¬ 
stitution,  and  participates  annually  in 
continuing  dietetic  education. 

•  #  «  •  # 
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2.  Section  405.1121  is  amended  by  re¬ 
vising  paragraph  (i),  and  adding  a  new 
paragraph  (k)  to  read  as  follows: 

§  405.1121  Condition  of  participation- 

governing  body  and  management. 

•  •  •  *  • 

(i)  Standard:  Use  of  outside  resources. 
If  the  facility  does  not  employ  a  quali¬ 
fied  professional  person  to  render  a  spe¬ 
cific  service  to  be  provided  by  the  fa¬ 
cility,  it  makes  arrangements  to  have 
such  a  service  provided  by  an  outside 
resource — a  person  or  agency  that  will 
render  direct  service  to  patients  or  act 
as  a  consultant.  The  responsibilities, 
functions,  and  objectives,  and  the  terms 
of  agreement,  including  financial  ar¬ 
rangements  and  charges,  of  each  such 
outside  resource  are  delineated  in  writ¬ 
ing  and  signed  by  an  authorized  repre¬ 
sentative  of  the  facility  and  the  person 
or  agency  providing  the  service.  Agree¬ 
ments  pertaining  to  services  other  than 
clinical  laboratory  services  furnished  by 
an  independent  laboratory  or  by  a  hos¬ 
pital-based  physician  must  specify  that 
the  facility  retains  professional  and  ad¬ 
ministrative  responsibility  for  the  serv¬ 
ices  rendered  and  that  the  outside  re¬ 
source  will  bill  the  facility  for  covered 
services  (either  Part  A  or  B  for  Medicare 
beneficiaries)  rendered  directly  to  the 
patient,  and  that  receipt  of  payment 
from  the  program(s)  to  the  facility  for 
the  services  discharges  the  liability  of 
the  beneficiary  or  any  other  person  to 
pay  for  the  services.  The  outside  resource, 
when  acting  as  a  consultant,  apprises 
the  administrator  of  recommendations, 
plans  for  implementation,  and  continu¬ 
ing  assessment  through  dated,  signed  re¬ 
ports,  which  are  retained  by  the  admin¬ 
istrator  for  follow-up  action  and  evalua¬ 
tion  of  performance.  (See  requirement 
under  each  service — §§  405.1125  through 
405.1132.) 

•  •  •  *  • 

(k)  Standard:  Patients'  rights.  The 
governing  body  of  the  facility  establishes 
written  policies  regarding  the  rights  and 
responsibilities  of  patients  and,  through 
the  administrator,  is  responsible  for  de¬ 
velopment  of  an  adherence  to  procedures 
implementing  such  policies.  These  pol¬ 
icies  and  procedures  are  made  available 
to  patients  and  any  guardians,  next  of 
kin,  sponsoring  agency  (ies),  or  repre¬ 
sentative  payees  selected  pursuant  to  sec¬ 
tion  205 (j)  of  the  Social  Security  Act, 
and  Subpart  Q  of  Part  404  of  this  chap¬ 
ter.  The  staff  of  the  facility  is  trained 
and  involved  in  the  implementation  of 
these  policies  and  procedures.  These  pa¬ 
tients’  rights  policies  and  procedures  en¬ 
sure  that  each  patient  admitted  to  the 
facility : 

(l)  Is  fully  Informed,  prior  to  or  at 
Ihe  time  of  admission  and  during  stay, 
of  these  rights  and  responsibilities  and 
of  all  rules  and  regulations  governing 
patient  conduct  and  responsibilities; 

(2)  Is  fully  informed,  prior  to  or  at 
the  time  of  admission  and  during  stay, 
of  services  available  in  the  facility,  and 
of  related  charges  Including  any  charges 
for  services  not  covered  imder  Medicare 


or  Medicaid,  or  not  covered  by  the  basic 
per  diem  rate; 

(3)  Is  fully  Informed  of  his  medical 
condition  imless  medically  contraindi¬ 
cated  (as  dociunented  in  his  medical  rec¬ 
ord)  and  is  afforded  the  opportunity  to 
participate  in  the  planning  of  his  med¬ 
ical  treatment  and  to  refuse  to  partici¬ 
pate  in  experimental  research; 

(4)  Is  not  arbitrarily  transferred  or 
discharged  and  is  given  reasonable  ad¬ 
vance  notice  of  any  transfer  or  discharge ; 

(5)  May  manage  his  personal  finan¬ 
cial  affairs  or  be  given  a  monthly  ac- 
coimting  of  financial  transactions  on  his 
behalf  should  he  delegate  this  respon¬ 
sibility  to  the  facility  for  any  period  of 
time; 

(6)  Is  encouraged  and  assisted, 
throuhout  his  period  of  stay,  to  imder- 
stand  and  exercise  his  patient  rights  and 
to  this  end  may  voice  grievances  and  rec¬ 
ommend  changes  in  policies  and  services 
to  facility  staff  and/or  outside  represent¬ 
atives  of  his  choice  free  from  restraint, 
interference,  coercion,  discrimination,  or 
reprisal ; 

(7)  Is  free  from  mental  and  physical 
abuse,  and  free  from  chemical  and  (ex¬ 
cept  in  emergencies)  physical  restraints 
except  as  authorized  in  writing  by  a 
physician  for  a  specified  and  limited  pe¬ 
riod  of  time; 

(8)  Is  assured  confidential  treatment 
of  his  personal  and  medical  records,  and 
may  approve  or  refuse  their  release  to 
any  individual  outside  the  facility,  ex¬ 
cept  as  required  by  law  or  third-party 
payment  contract ; 

(9)  Is  treated  with  consideration,  re¬ 
spect,  and  full  recognition  of  his  dignity 
and  individuality,  including  privacy  in 
treatment  and  in  care  for  his  personal 
needs; 

(10)  Is  not  required  to  perform  serv¬ 
ices  for  the  facility  that  are  not  included 
for  therapeutic  purposes  in  his  plan  of 
care; 

(11)  May  associate  and  communicate 
privately  with  persons  of  his  choice  un¬ 
less  medically  contraindicated  (as  doc¬ 
umented  in  his  medical  record) ,  and  shall 
receive  his  personal  mail  imopened; 

(12)  May  meet  with  representatives 
and  participate  in  activities  of  commer¬ 
cial,  religious,  and  community  groups  at 
his  discretion; 

(13)  May  retain  and  use  his  personal 
clothing  and  possessions  as  reasonable. 

All  rights  and  responsibilities  in  items  1 
through  6  above,  particiUarly  as  they 
pertain  to  a  patient  adjudicated  incom¬ 
petent  in  accordance  with  State  law,  or 
a  patient  who  is  foimd  medically  incapa¬ 
ble  by  his  attending  physician,  or  a  pa¬ 
tient  who  exhibits  a  communication  bar¬ 
rier,  devolve  also  upon  such  patient’s 
guardian,  next  of  kin,  sponsoring  agen¬ 
cy  (ies),  or  representative  payee  (except 
when  the  facility  itself  is  representative 
payee)  selected  pursuant  to  section  205 
(j)  of  the  Social  Security  Act  and  subpart 
Q  of  Part  404  of  this  chapter. 

3.  Section  405.1124  is  amended  by  re¬ 
vising  the  material  preceding  paragraph 
(a)  and  also  by  revising  paragraphs  (c) 
and  (g)  to  read  as  follows: 


§  405.1124  Condition  of  participation — 

nursing  services. 

The  skilled  nursing  facility  provides  24- 
hour  service  by  licensed  nurses,  including 
the  services  of  a  registered  nurse  at  least 
diu-ing  the  day  tour  of  duty  7  days  a  week. 
There  is  an  organized  nursing  service 
with  a  sufficient  number  of  qualified 
nm-sing  personnel  to  meet  the  total 
nursing  needs  of  all  patients  in  the 
facility. 

•  «  «  4  ♦ 

(c)  Standard:  Twenty-four-hour  nurs¬ 
ing  service.  The  facility  provides  24-hour 
nursing  services  which  are  sufficient  to 
meet  total  nursing  needs  and  which  are 
in  accordance  with  the  patient  care 
policies  developed  as  provided  in 
§  405.1122(a).  The  policies  are  designed 
to  ensure  that  each  patient  receives 
treatments,  medications,  and  diet  as  pre¬ 
scribed,  and  rehabilitative  nursing  care 
as  needed;  receives  proper  care  to  pre¬ 
vent  decubitus  ulcers  and  deformities, 
and  is  kept  comfortable,  clean,  well- 
groomed,  and  protected  from  accident, 
injury,  and  infection,  and  encouraged, 
assisted,  and  trained  in  self-care  and 
group  activities.  Nursing  personnel,  in¬ 
cluding  at  least  one  registered  nurse  on 
the  day  tour  of  duty  7  days  a  week,  li¬ 
censed  practical  nurses,  nurse  aides,  or¬ 
derlies,  and  ward  clerks,  are  assigned 
duties  consistent  with  their  education 
and  experience  and  based  on  the  charac¬ 
teristics  of  the  patient  load.  Weekly  time 
schedules  are  maintained  and  indicate 
the  number  and  classifications  of  nursing 
personnel,  including  relief  personnel,  who 
worked  on  each  unit  for  each  tour  of 
duty. 

*  «  *  «  « 

(g)  Standard:  Administration  of 
drugs.  Drugs  and  biologicals  are  admin¬ 
istered  only  by  physicians,  licensed  nurs¬ 
ing  personnel,  or  by  other  personnel  who 
have  completed  a  State-approved  train¬ 
ing  program  in  medication  administra¬ 
tion.  Procedures  are  established  by  the 
pharmaceutical  services  committee  (see 
§  405.1127(d) )  to  ensure  that  drugs  to 
be  administered  are  checked  against 
physicians’  orders,  that  the  patient  is 
identified  prior  to  administration  of  a 
drug,  and  that  each  patient  has  an  in¬ 
dividual  medication  record  and  that  the 
dose  of  drug  administered  to  that  patient 
is  properly  recorded  therein  by  the  per¬ 
son  who  administered  the  drug.  Drugs 
and  biologicals  are  administered  as  soon 
as  possible  after  doses  are  prepared,  and 
are  administered  by  the  same  person  who 
prepared  the  doses  for  administration, 
except  under  single  unit  dose  package 
distribution  systems.  (See  §  405.1101(h) .) 

♦  »  *  •  • 

4.  Paragraph  (a)  of  §  405.1126  is  re¬ 
vised  to  read  as  follows: 

§  405.1126  Condition  of  pari icipulion — 

specialized  rehabilitative  ser%  ices. 

(a)  Standard:  Organization  and  staff¬ 
ing.  (1)  Specialized  rehabilitative  serv¬ 
ices  are  provided,  in  accordance  with  ac¬ 
cepted  professional  practices,  by  qualified 
therapists  or  by  qualified  assistants  or 
other  supportive  personnel  imder  the 


FEDERAL  REGISTER,  VOL.  39,  NO.  85— WEDNESDAY,  MAY  1,  1974 


15232  PROPOSED  RULES 


supervision  of  qualified  therapists.  Writ¬ 
ten  administrative  and  patient  care  pol¬ 
icies  and  procedures  are  developed  for 
rehabilitative  services  by  appropriate 
therapists  and  representatives  of  the 
medical,  administrative,  and  nursing 
staffs. 

(2)  In  a  facility  where  all  therapists' 
services  are  provided  through  an  orga¬ 
nized  rehabilitation  service  operated 
imder  the  direction  and  supervision  of  a 
physician  qualified  in  physical  medicine 
who  determines  the  goals  and  limits  of 
the  therapists’  wwk,  persons  with  quali¬ 
fications  other  than  those  described  In 
§  405.1101  (m),  (n),  (q),  (r),  or  (t)  may 
be  assigned  duties  appropriate  to  their 
training  and  experience. 

•  •  •  •  • 

5.  Paragraph  (j)  of  §  405.1134  is  re¬ 
vised  to  read  as  follows: 

§  405.1134  Condition  of  participation — 
physical  environment. 

9  0  0  m  0 

(j)  Standard:  Other  environmental 
considerations.  The  facility  provides  a 
functional,  sanitary,  and  comfortable 
environment  for  patients,  personnel,  and 
the  public.  Provision  is  made  for  ade¬ 
quate  and  comfortable  lighting  levels  in 
all  areas,  limitation  of  soimds  at  comfort 
levels,  maintaining  a  comfortable  room 
temperature,  procedures  to  ensure  wa¬ 
ter  to  all  essential  areas  In  the  event  of 
loss  of  normal  water  supply,  and  ade¬ 
quate  ventilation  through  windows  or 
mechanical  means  or  a  combination  of 
both.  Corridors  are  equipped  with  firmly 
secured  handrails  on  each  side. 

6.  Section  405.1137  Is  amended  by  add¬ 
ing  a  new  paragraph  (h)  to  read  as  fol¬ 
lows: 

§  405.1137  Condition  of  participation- 
utilization  revicMT. 

•  •  *  •  • 

(h)  Standard:  Discharge  planning. 
The  facility  maintains  a  centralized,  co¬ 
ordinated  program  to  ensure  that  each 
patient  has  a  planned  program  of  con¬ 
tinuing  care  and/or  followup  which 
meets  his  or  her  postdischarge  needs. 

(1)  The  facility  has  In  operation  an 
organized  discharge  planning  program. 
The  utilization  review  commltt^,  In  Its 
evaluation  of  the  ciurent  status  of  each 
extended  duration  case,  has  available  to 
It  the  results  of  such  discharge  planning 
and  information  on  alternative  available 
community  resources  to  which  the  pa¬ 
tient  may  be  referred. 

(2)  The  administrator  delegates  re¬ 
sponsibility  for  discharge  planning,  in 
writing,  to  one  or  more  members  of  the 
facility’s  staff,  or  arranges  for  this  serv¬ 
ice  to  be  provided  by  a  health,  social,  or 
welfare  agency. 

(3)  The  facility  maintains  written 
discharge  planning  procedures  which  de¬ 
scribe  (i)  how  the  discharge  coordinator 
will  fimctlon,  and  his  authority  and  re¬ 
lationships  with  the  facility’s  staff;  (11) 
the  time  period  In  which  each  patient’s 
need  for  discharge  planning  Is  deter¬ 


mined  (preferably  at  admission  but  not 
later  than  72  hours  thereafter) ;  (UD  the 
maxlmtun  time  period  after  which  a  re- 
evaluatlon  of  each  patient’s  discharge 
plan  Is  made;  (Iv)  lo^  resources  avail¬ 
able  to  the  facility,  the  patient,  and  the 
attending  physician  to  assist  in  develop¬ 
ing  and  implementing  Individual  dis¬ 
charge  plans;  (v)  provisions  for  periodic 
review  and  reevaluation  of  the  facility’s 
discharge  planning  program. 

(4)  At  the  time  of  discharge,  the  fa¬ 
cility  provides  those  responsible  for  the 
patient’s  postdischarge  care  with  an  ap¬ 
propriate  summary  of  information  about 
the  discharged  patient  to  ensure  the  op¬ 
timal  continxilty  of  care.  ’The  discharge 
summary  Includes  at  least  current  Infor¬ 
mation  relative  to  diagnoses,  rehabilita¬ 
tion  potential,  a  summary  of  the  course 
of  prior  treatment,  physician  orders  for 
the  Immediate  care  of  the  patient,  and 
pertinent  social  Information. 

7.  A  new  §  405.1138  Is  added  to  read 
as  follows: 

§  405.1138  Condition  of  participation- 
medical  direction. 

The  facility  retains,  pursuant  to  a 
written  agreement,  a  physician  who 
serves  as  medical  director  on  a  part-time 
or  full-time  basis  as  Is  appropriate  for 
the  needs  of  the  patients  and  the  facility. 
The  medical  director  Is  delegated  re¬ 
sponsibility  for  the  overall  coordination 
of  the  medical  care  in  the  facility  to  en¬ 
sure  the  adequacy  and  appropriateness 
of  the  medical  services  provided  to  pa¬ 
tients  and  to  maintain  surveillance  of 
the  occupational  health  status  of  em¬ 
ployees  and  the  environmental  health 
aspects  of  the  facility. 

(a)  Standard:  Coordination  of  medi¬ 
cal  care.  Medical  direction  and  coordi¬ 
nation  of  medical  care  in  the  facility  are 
provided  by  a  medical  director  retained 
by  the  facility.  Medical  direction  In¬ 
cludes  the  delineation  of  responsibili¬ 
ties  and  clinical  privileges  of  attending 
physicians.  Coordination  of  medical  care 
includes  liaison  with  attending  physi¬ 
cians  to  ensure  their  prompt  orders 
upon  admission  of  a  patient,  and  periodic 
evaluation  of  the  adequacy  and  appro¬ 
priateness  of  supportive  staff  and 
services. 

(b)  Standard:  Responsibilities  to  the 
facility.  The  medical  director  Is  respon¬ 
sible  for  siuweillance  of  the  occupational 
health  status  of  the  facility’s  employees 
and  of  the  environmental  health  aspects 
of  the  facility.  Incidents  and  accidents 
occurring  on  the  premises  are  reviewed 
by  the  medical  director  to  Identify  health 
and  safety  hazards,  and  the  adminis¬ 
trator  Is  given  appropriate  Information 
to  ensure  a  safe  and  sanitary  environ¬ 
ment  for  patients  and  personnel.  Em¬ 
ployees  are  referred  for  or  provided 
periodic  health  examinations  and  treat¬ 
ment  as  necessary  or  as  required  by 
State  and  local  laws. 

8.  A  new  S  405.1911  Is  added  to  read 
as  follows: 


§  405.1911  Special  waivers  applicable  to 
skilled  nursing  facilities. 

(a)  To  the  extent  that  f  405.1124  re¬ 
quires  any  skilled  nursing  facility  to 
engage  the  services  of  a  registered  nurse 
more  than  40  hours  a  week,  the  Secre¬ 
tary  may  waive  such  requirement  if, 
based  upon  documented  findings  of  the 
State  agency,  he  determines  that: 

(1)  Such  facility  is  located  In  a  rural 
area  and  the  supply  of  skilled  nursing 
facility  services  in  such  area  Is  not  suffi¬ 
cient  to  meet  the  needs  of  Individual 
patients  therein, 

(2)  Such  facility  has  at  least  one  full¬ 
time  registered  nurse  who  is  regularly 
on  duty  at  such  facility  40  hours  a  week, 
and 

(3)  Such  facility  (1)  has  only  pa¬ 
tients  whose  attending  phsrsicians  have 
Indlcaled  (through  physicians’  orders 
or  admission  notes)  that  each  such  pa¬ 
tient  does  not  require  the  services  of 
a  registered  nurse  for  a  48-hour  period, 
or  (11)  has  made  arrangements  for  a 
registered  nurse  or  a  physician  to  spend 
such  time  at  the  facility  as  is  deter¬ 
mined  necessary  by  the  patient’s  at¬ 
tending  physician  to  provide  necessary 
skilled  nursing  services  on  days  when 
the  regular  full-time  registered  nurse  Is 
not  on  duty. 

(b)  To  the  extent  that  §  405.1138  re¬ 
quires  any  skilled  nursing  facility  to 
engage  the  services  of  a  medical  director 
either  part-time  or  full-time,  the  Sec¬ 
retary  may  waive  such  requirement  for 
such  periods  as  he  deems  appropriate 
If,  based  upon  documented  findings  of 
the  State  agency,  he  determines  that: 

(1)  Such  facility  is  located  In  an  area 
where  the  supply  of  physicians  Is  not 
sufficient  to  permit  compliance  with  this 
requirement  without  seriously  reducing 
the  availability  of  physician  services 
within  the  area,  and 

(2)  Such  facility  has  made  and  con¬ 
tinues  to  make  a  good  faith  effort  to 
comply  with  S  405.1138,  but  such  com¬ 
pliance  is  Impeded  by  the  unavailabil¬ 
ity  of  physicians  in  the  area. 
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Social  and  Rehabilitation  Service 
[45CFRPart234] 

MEDICAL  ASSISTANCE  PROGRAMS 
UTILIZATION  REVIEW 

Review  of  Utilization  of  Care  and  Services 

Notice  Is  hereby  given  that  the  regula¬ 
tions  set  forth  in  tentative  form  below 
are  proposed  by  the  Administrator,  So¬ 
cial  and  Rehabilitation  Service,  with  the 
approval  of  the  Secretary  of  Health, 
Education,  and  Welfare.  The  proposed 
regifiations  are  an  addition  to  the  pro¬ 
posed  utilization  review  regulations  for 
the  medical  assistance  program  under 
Title  XIX  of  the  Social  Security  Act, 
published  on  January  9,  1974  (39  FR 
1500). 

They  would  require  that  utilization 
review  plans  for  skilled  nursing  facilities, 
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promulgated  imder  State  plans  for  med¬ 
ical  assistance,  contain  provisions  for 
discharge  planning.  Discharge  planning 
would  be  an  integral  part  of  a  facility’s 
procedures  and  would  be  designed  to 
promote  proper  utilization  of  its  services. 

The  regulations  would  require  the  es¬ 
tablishment  of  a  discharge  plan  for  each 
patient  who  is  receiving  medical  as¬ 
sistance  under  Title  XIX.  This  discharge 
plan  would  be  established  within  72 
hours  of  the  patient’s  admission  to  the 
skilled  nursing  facility.  Additional  re¬ 
quirements  would  include  the  designa¬ 
tion  of  staff  members  responsible  for  dis¬ 
charge  planning,  review  of  discharge 
plans  by  the  utilization  review  committee, 
establishment  of  discharge  planning  pro¬ 
cedures,  and  the  provision  of  a  summary 
of  information  concerning  the  patient  to 
those  responsible  for  the  patient’s  post¬ 
discharging  care. 

Prior  to  the  adoption  of  the  proposed 
regulations,  consideration  will  be  given 
to  any  comments,  suggestions,  or  objec¬ 
tions  thereto  which  are  received  in  writ¬ 
ing  by  the  Administrator,  Social  and  Re¬ 
habilitation  Service,  Department  of 
Health,  Education,  and  Welfare,  Post 
Office  Box  2372,  Washington,  D.C.  20013, 
on  or  before  May  31, 1974.  Comments  re¬ 
ceived  will  be  available  for  public  inspec¬ 
tion  in  Room  5324  of  the  Department’s 
offices  at  330  C  Street,  SW.,  Washington, 
D.C.  on  Monday  through  Friday  of  each 
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week  from  8:30  a.m.  to  5:00  p.m.  (area 
code  202-245-0950) . 

(Sec.  1102,  49  Stat.  647  (U.S.C.  1302.)) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.714,  Medical  Assistance  Pro¬ 
gram.) 

Dated:  April  5, 1974. 

John  A.  Svahn, 
Administrator,  Social 
and  Rehabilitation  Service. 

Approved:  April  23, 1974. 

Caspar  W.  Weinberger, 

Secretary  of  Health 
Education,  and  Welfare. 

Proposed  S  250.20(a)  (5)  (vii)  of  Part 
250,  Chapter  n.  Title  45  of  the  Code  of 
Federal  Regulations  is  redesignated  as 
§  250.20(a)  (5)  (viii)  and  a  new  §  250.20 
(a)  (5)  (vii)  is  added  to  read  as  follows: 

§  250.20  Review  of  utilization  of  care 
and  services. 

(a)  State  plan  requirements.  •  •  ♦ 
(5)  •  *  *  (vii)  The  group  or  commit¬ 
tee  shall  review  each  individual’s  dis¬ 
charge  plan,  which  plan  shall  be  devel¬ 
oped  in  accordance  with,  the  provisions 
of  this  subparagraph  (5) (vii).  Such  plan 
shall  ensure  that  each  individual  has  a 
planned  program  of  post-facility  con¬ 
tinuing  care  which  takes  into  account 
such  individual’s  post  discharge  needs. 
(A)  The  facility  shall  maintain  written 
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discharge  planning  procedures  which  de¬ 
scribe  (I)  which  staff  member  of  the 
facility  or  which  outside  health,  social, 
or  welfare  agency  will  have  operational 
responsibility  for  discharge  planning; 
(2)  the  manner  in,  and  methods  by, 
which  such  staff  member  or  agency  will 
function,  including  its  authority  and  its 
relationship  with  the  facility’s  staff;  (3) 
the  time  period  in  which  each  patient’s 
need  for  discharge  planning  will  be  de¬ 
termined  (which  period  may  not  be  later 
than  72  hours  after  admission) ;  (4)  the 
maximum  time  period  after  which  a  re- 
evaluation  of  each  patient’s  discharge 
plan  will  be  made;  (5)  the  local  re¬ 
sources  available  to  the  facility,  the  pa¬ 
tient,  and  the  attending  physician  to 
assist  in  developing  and  implementing 
individual  discharge  plans  and;  (6)  the 
provisions  for  period  review  and  reevalu¬ 
ation  of  the  facility’s  discharge  planning 
program.  (B)  At  the  time  of  the  patient’s 
discharge,  the  facility  shall  provide  to 
those  persons  (if  any)  responsible  for 
the  patient’s  postdischarge  care  such  in¬ 
formation  about  the  discharged  patient 
as  will  ensure  the  optimal  continuity  of 
care,  such  as  current  information  rela¬ 
tive  to  diagnoses,  prior  treatment,  re¬ 
habilitation  potential,  physician  advice 
concerning  immediate  care,  and  perti¬ 
nent  social  information. 

•  •  *  •  • 
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